WELCOMING INTERIM SHARED HOUSING

W.I.S.H Program Referral Form

What social service are you in need

of?

_ Are you homeless in Los Angeles
What is your current housing situation?
Are you in need of an emergency shelter?

Contact information (Email /Phone for Head of

household):

name/Age of household member 1:
name/Age of household member 2:
name/Age of household member 3:
name/Age of household member 4:

name/Age of household member 5:

Source of Income:

First/Last

First/Last

First/Last

First/Last

First/Last

Current

Current

Monthly Income:
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What homeless service provider are you connected to If
any?

_ Co you have any mental health disabilities you are looking to address? Do you

have any Physical health issues you are looking to address?

Whah is your current source of income, and how frequent are the payments
issued?

*Please keep in mind that all of your information provided is kept
confidential, and will only be used for resources to benefit of yourself, and
family.
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